(1) The line of the upper limit of dulness was oblique, and followed very closely the limit of tie lower lobe of the lung; (2) the presence of crepitation at the base of the lung; (3) the persistence of (and, later, actual intensification of) the tactile vocal fremitus; (4) the maintenance of the apex-beat of the heart in the normal situation; and (5) the wellmarked rusty sputa, which are characteristic of pneumonia.
particulars of a case of pneumonia, the subject of which, is now in Hertford Ward, convalescing from an attack that was characterised by an unusual feature. The patient is a man 34 years of age, fairly robust and well-developed, whoso attack commenced in the characteristic abrupt fashion of acute pneumonia, on the third day of which he was admitted into the hospital. I will read you the notes of the case, and then make such comments upon it aa may he required, for (1) The line of the upper limit of dulness was oblique, and followed very closely the limit of tie lower lobe of the lung; (2) the presence of crepitation at the base of the lung; (3) the persistence of (and, later, actual intensification of) the tactile vocal fremitus; (4) the maintenance of the apex-beat of the heart in the normal situation; and (5) the wellmarked rusty sputa, which are characteristic of pneumonia.
Tou will often find that bronchial or tubular breathing is absent over part or the whole of a consolidated lung, although the physical condition would lead to its production. This is explained by the fact that the fibrinous exudation in pneumonia may block the bronchioles so effectually as actually to prevent the passage of the sound-vibrations being conducted to the surface. We did, however, occasionally tear this type of breath-sound, and that goes to support the conclusion, since from time to time some of these channels might have been freed of their obstruction.
It is to be noted further that the fever did not run a severe course. 
